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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
HLED JUN 1 1955 STANDARD CERTIFICATE OF DEATH

Z‘E 7 PRIMARY REG. DIST. MM Regisirar'a No /M

State File No. ..1—....5..3.66..

' BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whers decssed lived. If institutlon: reskieoss befors
a. COUNTY LiVingston a. STATE Miss Ouri b. COUNTY Linn adalmion.
b. CITY (If outslde corpurate limits, writs RURAL snd rive ¢, LENGTH OF ¢. CITY (I ouwide corporsts limite, writse RURAL acd glve townshl; Z d

OR . - STAY co OR . 5
Town  Chillicothe et A AavE™|  town Meadville 62/
d. FULL NAME OF (If not in hospital or institution, glve streot address or loostion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
mstiution Chillicothe Hospital

3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Month) _ (Day)
DECEASED v
s on)  FRANCIS CHRISTOPHER TOMPKINS oo May 237 1558

5SEX 6. COLOR OR RACE | 7. MARRIED. NEVER uglsnm,, 8. DATE OF BIRTH 9. KGE do yean| 7 moca | s | ¥ woer u o

L. 1 om Da» | H .
Male White rHeY "/l Dec, 27 1879 | 75 | | e

10a. USUAL OCCUPATION (v kind of work
done during toont of working lie, even If retired} |

Merchant

10b. KIND OF BUSINESS OR iN-
DUSTRY

10 BIRTHPLACE  (;y g State or Forniga Comsiry) 12, CITIZEN OF WHAT
. - UNTRY,
Ross County Missouri 2 O. A,

13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

William H, Tompkms Unknown ] Maude Elliston Tompkins
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yes.n0.0r unkuown) | (I yes, rive war or dates of service) .

No NONE C, W, Tompkins; Meadv1lle, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION P— - INTERVAL BETWEEN
.|| Enter only cnecauseper | I- DISEASE OR CONDITION . QNSET AND DEATH
tine tar (a), {b), and (c) DIRECTLY LEADING TO DEATH ()
oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
ot beartfaliure, asthenta, | rise fo the cbooe couse (o) shattng B
de. It means the dig- | e underlying cause last.
ease, infury, or complica- DUE 'TO (c) o
tion twhich coused decth. | 11. OTHER SIGNIFICANT CONDITIQNS"
" Conditions contributing to the death but 0t ‘;‘,j{
related to the disease or condition causing
19a, DATE OF OP_FEJA- . 19b MAJOR FINDINGS OF OPERATION Z. -5 . Paloos - 20. AUTOPSY?
' do \5-76’5{ ves [ o (R
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e..lsorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICICE boma, lurm, inctory, sirest. offive bldy., eve.) e e s e R
HOMICIDE _ : . - FOTT
21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. : : WHILEAT[ ] NOT WHILE
IRJURY = | woRk "AT WORK

alive on 18

22, I hereby:certify that I atlended the deceased from _A‘_L 19& lo _é_:_&.':'_ 19.bS that T last saw the deceased
' £5-22-_

R ., and that death occurred at i Aa A m., from the cauzes and on the date stated above.

%r title)

24b. DATE

% N RERM[ SJ'ALCREMA. 24‘. NAME OF CEMEI'ERY CR CREMATORY 24d LOCATION (Oity, town, or county)
{Bpecity}
Burial May 25,155 | Barkley Cemetery New London, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

10

ZA

J‘/n..f/ﬂm

censed

25- FUNERAL DIRECTOR 8 SIGNATURE ADDRE SS

Statemenut on Reverse Side) .

NORMAN FUNERAL HOME ChilllcotheJMo
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+orking urder my persona! supervision,
| Stud.ﬁ! cu--o---.no.-ll-o--..ol-..0..-.--;: M—w

' ' ' Student Embalmer Em OJé

POAddreup w%%

Note: TheahnMUﬂBESIGNEDBYTHEL!(ENSEDMu&OWNHANDm (Pﬂmeuunﬂymdl
the above constitutes grounds for revocation of lcense,)

B i

I this body is not embalmed, fact thould be so. stated above.




